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Revised United States Standard
Centificate of Death

[Approved by U. 8. Oénsus‘ahd Amei'lmn Public Health
Assctidtion:)

Statement of Oc'cup&ﬁi)h.—Pi-ecihe' dtatement df
ogoupation is very 1mportn.ut, -80 ‘that 'the relative
healthfulpess 'of varions. purduits ean be known. THe
question applies to each and every person, u-reépec-
tive of age. Fof many‘octupaticns a single word dr
‘term on the first line will besufficient, e. g., Farfrta' dr
Planter, Physician, Composztor, Archztcct Locorias
‘tive engineer, Civil'engineer, Stat;onary fareman, ete.
'But in many cases, especially m\mdusthal employ-
‘ments, it is necessary to know 7, (a)- sthe Kind of work
aird also (b) ‘the natire of the busmass ‘or industry,
‘and ‘therefore an addmona.l tine fis provided for the

Tatter statement; it should be used only when noeded :

‘As examples: (a) Spmner. (d) Cotton mill; {a) Sales—
'man, (b) Grocery,; (@) -Foreman, i(6) Aulomobile fac-
dory. The matenalm'orked on may form part of ‘the
second statement, -Never return **Laborer,’” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Fart laborer,
- Labirer— Coal mine, ete. Women at home, who are
‘engaged in the duties of the houaehold only (notpaid
Houszkespara who receive a'definite salary), may be
‘entered as Housewife, Housework -or Al home, and
bbjldren, not gainfully employed, as At schodl or At
'home., Care should be taken to report speexﬁoal!y
the occupa.tmns of persons engaged in ‘domestic
.ervice for wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupation has Lieen changed ‘or given up on
account of the DISEABE CAUSBING :DEATH,; state ocol-

pation at beginning of fllness. IF retired fiom busi-

ness, that fact may be indicated thus: vFarmer {re~
tired, 6 yrs.) For persons who have no odoupation
whatever, write None. '

Statement of cause -of Death.—Name, first,
the DISEAPE CAUSING DEawrH (the primary affedtion
with respeet to time and causation,) using always the
same a.ccapted term for the'same disease. Examples:

Cerebroapinal fever (the only definite synonym is
Dightheria’

“Epidemic cerebrospingl meningitis’'};
(avoid use of “*Croup”’); Typhoid fever (never report
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- “PuERPERAL periloniiis,”

4
“Typhoid phoumonhin’); Lobar . preumonia; Broncho-
- «p‘neumoma (“Pneumotia,” unqualified, is indefinite);
‘Tubercilosiz of tlungs, thenihges, periloneum, eto.,

C'm‘mnoma, Sarcema, éte., | (name ori-

gini“*Cancet’ is less dofinite; avoid use «of “Tumor”

ifor malignant necplasms); Measles; Whooping cough;
.Chroniic- voloular hearl disenbe; 'Chronic infersiilicl

-nephritis, ote. 'The ‘contribdtory (secondary or in-

tércuttent) hfféction need not be stated unless im-
portant. Example: Measles {discase causing: -death),
2% da.; B#onchopneumoma (secondary), 10 ds.

Never repprta ere symptoms-or terminal conditions,
such as ‘JAsthonia,’” “Anemia’ i(nmierely symptom-
ablc). "Atrophy » “Oollapse,” “Coma,” “Cdnvul-
sions,” “_Ddhlhty" (**Congenital,” *‘Senile,” rete.,)
“Dropsy, "'"‘Exhaustmn,” “Heart failure,” “Hem-
‘ofrhage,” "Inanition)” “Marasmus,” *“0Old ‘age,”
“Shock,” ‘‘Uremia,” *Weakness,” eté., when @
dofinito disease can "be ascertained as the cause.

Always qualify all diseases resulting from oh1ld-
birth or miscarridge, as ‘‘POEREERAL septicemia,”

eto. . State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS-8tate MEANs oF IXJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Ol &8
probably ‘such, it impossible to determine deﬂmt.ely

Examiples: Accidental drowning; struck ‘by.trail-
way srain-—aceideni; Reveolver ‘wound of head—
homicide; Poisemed-bytarbolic at:sd—-—probably suicide.
The nature-of the injury, aa frabtire of skull, nnd
donsequences (e. £., sepdis, telanus) ‘may be stated
under the head of “'Contributory.” (Recommendn-
tions on stetement of causeiol death ‘approved by
Committee on Nomenclature of the Ametican; fa

" Medical Associntion.) ‘ v

N

Norn.=Individual officds may aidd to above 1ibt-of undesir- -
dble term¥ and refuse to gecept cortifichtés contalning them.
Thus the Yorm in use In Now York Oity ‘states: “‘Certlficates
will bo returned for additional information which 'glve.any of
the followlng disedses, without uxplanatlnn Bna the sole dauso
of death: Abortion, eellulitis, ‘childbirth, éonvulsions, hemor-
Fhage, gankrene, gastritis, ‘erysipelas, meningltis, mtsmrrlage,
recrosis, peritonit, phlebitis, pyemia, septicemia, t-elsanua .
But general adoption of the minfmum 1fst suggestad will work-
vast improvement, and ite scope can be’ ‘axtended n.t a lator
date.
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